
?ERSONAL FINANCIAL DISCLOSURE
..TIER 2''

LSA-R.S . 4221124.2
g/ORIGINAL REPORT tr AMENDED REPORT

This Report Covers Calendar Year 2012

Office HeldorPosition Sorrrst District Attorney 22nd Judicial District
Date of Election Date of Qualifytng -

Full Name of Filer: Walter P- Reed

Full Name of Spouse:

Mailing Address: 71206 Hendrv Ave-
Street APt' #

Cify State

Spouse's Occupation:

Spouse's Principal Business Address, if any:

Street Suite #

City State Zip Code

tr (A) I certiff that I have filed my federal income tax return for the previous year'

! (B) I certify that I have filed my state income tax return for the previous year.

or
dte) I certiff that I have filed for an extension of my federal income tax return for the previous year'

g,fgj I certifi that I have filed for an extension of my state income tax return for the previous year'

CERTIFICATION OF ACCURACY

I do hereby certify, after having been first duly sworn, that the information contained in this personal
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SCHEDULE A
E]\{PLOYMENT INFO RMATI ON

Please disclose the name of the employer, job title, a brief desqription of the job description for each full-time or part-time

Ioyment position heid by the individual or spouse.

tr Filer tr Spouse
_a ..
LU't,ull-trme u .Han-trme

EmployerName State of Louisj-ana Job Titie District Attorney

Employer Address P . O. Box 94495
Steet Suite #

Baton Rouge LA 70804
Ciry State ZiP Code

JobDescription District Attornev - 22nd Judicial District

?a!
EmDlover Name D L. Tammany Parish Government Job TitleJistrict AtlcIneI

Fmnlnrrer Add'.cc P. O. Box 628

tr Filer E Spouse r-t lul-ffne u ran-Ilme

Sfeet
Covington LA

Suite #
70434

Ciry
DisLrict Attor

State
St. Tamman

Zip Code

Job Description Parish

Full-time D Part-time

E-mployerName Washinqton Parish Job Title District AttorneY

EmploverAddress 909 Pearl St.
Street

Franklinton LA
Suite #

70438

Job Description
CifY

District Attorney
State

Washi-ngton Parish
Zip Code

! Filer D Spouse

EmployerName District Attornev'S Office

Emplover Address 701 N. Columbia St.
Q freaf

Covinqton LA

Full-tirne tr Part-time

Job Title District Attgrnev

Suite #
70433

Job Description
City

District Attorne
State

-22nd. Judicial

Page Z-

Zip Code
District

or ld



SCMDULE B

POSITIONS - BUSINESS

The name, address, briefdescription, nafure ofassociation, and the amount ofinterest in each business in which you or your spouse

is a director, officer, owner, partne!, member, or trustee, AND in which you or you! spouse; either irdividually or collectively, owns

an interest which exceeds teu percent of that business.

Note: For this page ONLY, the "amount of interest" must be reported as a percentage fizure.

tr Filer E Spouse tr Both

Name of Business M R Precious Metals, LLC

Amount of Lnterest 5 0 %

Address 219 Thornwood Dr.
Sfeet

Covinqton, LA 70435
Suite #

Business Description

State

Buyinq/se11inq qold

City Zip Code

Nature ofAssociation Partner

tr Filer E Spouse tr Both

Name ofBusiless

Amount of laterest %

Address
Steet Suite #

City State Zip Code

Rrrei-.c. T-)aca#-fin-y-9-Iry'.vg

Nature OI

tr Filer tr Spouse tr Both Amount of I:rterest %

Naqe of Busiaess

Address
Street Suite #

City State Zip Code

Busiaess Description

Nature of Association
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SCIIEDULE C
POSITIONS . NONPROFIT

The name, address, brief description ol and nature of association.with a nonprofit organization in whicb you or your spouse is a

director or officer.

tr Filer E Soouse

Name of Orgadzation Nature of Association

Address

Organizati on Des cription

tr Filer. Spouse

Name of Organizatio

Address

Nature of Association

Street Suite #

CitY

Orgaaization D es cripti on

7ip Code

tr Filer E Spouse

Name of Org"oirution Nature of Association_

Addt"ss
Street Suite #

State

CitY

Organization Description

State Zip Code

Pase 1/ 
"f /-t



SCHEDULE D
INCOME FROM THE STATE" POLITICAL SUBDIVISIONS.

AND/OR GANiIING INTERESTS
The name, address, type, and amount ofeach source ofincome received by you or your spouse, or by any business in which you
or your spouse, either individually or collectively, owns an interest which @.len p.glceg! of that business, which is received
from any of the following:
' the state or anypolitical subdivision as defined in Article VI of the Constitution of Louisiana;

' servicesperformedfororinconnectionwithagaminginterestasdefinedinR.S. l8:1505,2L(3)(a).
Note: For this page ONLY, the "amount of income" must be reported as an exact dollar figure.

Wfit", D Spouse ! Business Amount of Income $ 49 074

Name of Business, if applicable

Name of Source of Income State of Louisiana

Type of Income:

Address

[3/State tr Politicat Subdivision E Gamine lnterest

P. O. Box 94095
Street Suite #

70804Baton Rougie, LA
City State Zip Code

{Prc, Espouse EBusiness

Name of Business, if applicable

Name of Source of lncome

Amount of Income g 1 06,860

District Attornevr s Office

Type of lncome:

Address

E State W{olitlcalsubdivision E Gamine Interest

701 N. Columbia St.
Street Suite #

70433Covington, LA
City State Zip Code

Efiler n Spouse n Business

Name of Source of lncome

Amount of Income $ 1 9 691

Name of Business, if applicable

St. Tammany Parish Government

Type of Income:

Address

tr State ffioliticalsubdivision ! Gamins Interest

P. O. Box 628
Street Suite #

7 0434Covington, LA
StateCity

Paee .f o1 rf

Zip Code



. SCITEDULE D

INCOME FROM THE STATE. POLITICAL SUBDIVISIONS.
AND/OR GAMING

ftra *tnr, uAdress, type, and amount of each source of income received by you or your spouse, or by any business in

or your spouse, either individually or collectiveiy, owns an interest which Egl:l]glg..jEg! of that business, which
which you

is received

from any of the following:
. the state or anypolitical subdivision as defined in Article VI of the Constitution of Louisiana;
. servicesperformedfororinconnectionwithagaminginterestasdefinedinR.S' l8:1505.2L(3)(a).

Note: For this page ONLY, the "amount of income" must be reported as an exact do[ar figure'

7trtrctEspouseDBusiness Amountoflncome$ 8'375

Name of Business, if applicable

Name of Source of lncome Washington Parish Government

Type of Income:

Address

E State ffioltticalsubdivision tr Gaming Interest

909 Pearl St.
Street Suite #

704 38Franklinton, LA

City State Zip Code

6rc, fl Spouse E Business

Name of Business, if applicable

Name of Source of lncome

Amount of Income $ 30 000

St. Tammany Parish HosPital

Type of lncome:

Address

n State dfoliticalsubdivision

1202 S. Tyler
! Gaming lnterest

ST.

tr Filer E Spouse I Business Amount of lncome $

Name of Business, if applicable

Name of Source of Lrcome

Type of Income:

Address

E State tr Politicat Subdivision tr Gaming Interest

Street Suite #

State

Page 6

City

or lt

Zip Code



SCHEDULE E
INCOME RECEIVED FRON{ EMPLOYMENT

Pleasedisclosethenameandaddressoftheemployerthatprovide'in.o'
services rendered and the amount of income for each futl-time or part-time.employmentposition held by the individual orspouse.INCOME SHALL BE REpORTED By CATEGORY
DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCEEDULE D.TNCOME RECEIVED THROUGE SELF.EMPLOYMENT SHALL BE DISCLOSED ON SCIIEDULE F'.

tr Filer D Spouse

K^r-r^" tr part+ime

Amount of l-ncome: t n@W

EmployerName State of Louisiana

Employer Address P. O. Box 94095
Steet Suite #Baton Rouge, LA 70804

State Zip Code
the e_mploy::rent District Attorney___--____-. __

City
Nature of services rendered pursuart to

I ict

D Filer fl Spouse

dfuU-time tr parr-rime

Amouat of Income: t@m W

EmployerName St. Tamman

Ernployer Address P. O. Box 628

Parish Government

Sfeet
Covi

Suite #ton, LA 70434
Zip Code

Narure of services rroa"i'J'p*suant to the emplolmeot 
slrlt=rri 

"t Attorncw
Ciry State

D Filer f] Spouse

#t,-r*, tr part-time

Employer Name

Employer Address

Nah*e of services rroa"rltflporsuant to the empioyr:r.", i?tJarict Attorney

Amonnt of Income: @, *

rnment

Sidte #Franklinton 70438

otE

Zip Code

F,
Peoe /



SCHEDULE E
INCOME RECEIVED FROM EMPLOYMENT

PleasedisciosethenameandaddressoftheemployerthatProvide'
services rendered and the amount of income for each full-time or part-time employment position held by tbe individual orspouse.INCOME SEALL BE REpORTED By CATEGORy.
DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCEEDULE D,TNCOME RECEIVED THROUGII SELF-EMPLOYMENT SIIALL BE DISCLOSED ON SCTIEDULE F..

- 
F'rL' rller u Jpouse

I Full+ime tr Part-time

Employer Name District Attorney's Office

Employer Address 741 N. Columbia St.
Street

Nature of services

Amount of Income: I fi m@

Suite #

vrLJ Jrare zip code
rendered pursuart to the emp_loyment District Attornev

22nd Judicial District

tr Filer E Spouse

tr Full-time tr Part-time

EmFloyerName

Amount of Income:I tr m rV

Employer Address

Street Suite #

Ciry
Nature of services rendered pursuant to the emFloynent

State Zip Code

tr Filer E Spouse

tr Full-time tr Part-time

Amount of Iacome: I tr Itr rV

EmFloyer Name

Employer Address

Street Suite #

City
Nature of seri'ices rendered pursuant to the employment

State Zip Code

ofErus S



SCIMDULE F
ME FROM BUSINESS

The name and address of all businesses which provide income to you or your spouse, inciuding a brief description of
the nature of services rendered for each business or the reason such income was received, and the aggregate amount

(in value ranges by category) of such income, excluding income reported in another section of this report.

DO NOT INCLUDE INF'ORMATION WITII RESPECT TO INCOME DISCLOSED ON SCHEDULES D AND/OR E.

tr Filer
U Spouse

Name of Business Walter P. Reed, Attorney

Address 71205 Hendry Avenue
Street Suite #

Covinqton, LA 70433
City State Zip Code

o*"nn""""'"*""*"0:'::t*T*:*":':'*"JJJri:'J:::"J"*""".'""*

tr Filer
fl Spouse

Name of Business

Address

M D Precious Metals, LLC

Aggregate Amount of Income received from the busi:ress interests listed on Schedule F:

219 Thornwood Dr.
i Street Suite #

Covington, LA 70435
Cify State Zip Code

Description of services rendered for thebusiness or a reason the income was received:

tr Filer
E Spouse

Name of Business

Address
Street Suite #

City State

Description of services rendered for the business

Zip Code

or a reason the income was received:

or /fV^g" ?
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SCHEDULE G
OTHER INCOME

A description of any other type of income, exceedine g 1.000 received by the individual or spouse, including a brief
description of the nature of the services rendered or the reason such income was received, and the amount of income
(in value ranges by category), excluding income reported in another section of this report.
Note: Do NOT include income derived from child support and alimony payments contained in a court order OR from
disability payments from any source. Do Nor INCLUDE INFoRMATIoN wITH REspEcr ro INcoME
DISCLOSED ON SCHEDULES D, E andior F.

trFiler a-o.mt-rtn*@Tw
E Spouse

Description of Income Rental Income

Description of service rendered or the reason the income was received:
Rental of residential real estate (owned)

! Filer
E Spouse

Amount of Income@ tr m ry

Description of Income Tnterest

Description of service rendered or the reason the income was received:

n Filer
fl Spouse

Description of Lrcome

Amount of Income: I II m IV

Description of service rendered or the reason the income was received:

Page /O ot /)



SCHEDULE H
IMMOVABLE PROPERTY

A briefdescription, fair market value or use value (in value ranges by category) as determined by the assessor for purposes ofad

valorem taxes, and the location of the properry by state and parish or county of each parcel of immovable property in which you

or your spouse, either individually or collectively, has an interest provided that the fair market value ot use vaiue as determined by

the assessor exceeds $2.000,

D Filer E Spouse tr Both

Location of properfy:
Country

Parish/County St- Tammanv

State Louisi-ana

Value of Property: I fr m@

Properly Description Personal Residence (For SaIe)

D Filer E Spouse tr Both

Location of properfy:
Corurty State Louisiana

Parisb/County St. Tammany

PropertyDescription Resid"ttti"l R"t a"l

ValueofProperty:I tr m@

tr Filer E Spouse tr Both

Location of properfy:
Country

Parish/Countv St. Tammanv

State Louisiana

Value of Properfy:I tr n@

Property Description Personal Residence

tr Filer E Spouse tr Both

Location of property:
Country

Parish/County

Value of Properly:I" I Itr ry

State

Properby Description

vug" -/{ ot /{



SCIMDULE I
INVESTMENT HOLDINGS

The name and a brief description of each investment security having a value exceedine $5,000 held by you or your
spouse, excluding variable anauities, variable life ilsurance, variable universal life insurance, whole life insurance,
any other life insurance product, mutual funds, education ilveshnent accounts, retirement invesfinent accounts,
goven:ment bonds, and cash or cash equivalent i:rvestments. Q.{OTE: Exclude any information conceming anyproperty
held and administered for any person other than you or yotu spouse under a frust, tutorship, curatorship, or other
custodial inst'ument.)

Individual, Spouse, or
Both

Name of Security Descripfion

D Filer
D Spouse
tr Both Noy
tr Filer
E Spouse
D Both

D Filer
D Spouse
D Both

tr Filer
[J Spouse
tr Both

tr Filer
E Spouse
tr Both

tr Filer
E Spouse
I Both

tr Filer
E Spouse

tr Both

tr Filer
E Spouse

! Both

tr Filer
D Spouse
tr Both

LJ rlter
D Spouse

D Both

/26/{Page



SCIIEDULE J
TRANSACTIONS

A brief description, amount (in value ranges by category), and date of any purchase or sale, in excess of $5.000, .f *iio,*.""U-E
properly AND of any personally owned tax credit certificates, stocks, bonds, or commodities futur;;jncludingany option to acquire
or dispose of any immovable properfy or of any personally owned tax credit certificates, stocks, bonds, or commodities futures.
CNOTE: Exclude variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other life
insurance product, mutual funds, education invesbnent accounts, retirement investment accounts, goverDme1t bonds, cash or cash

uivdlent investments.

Individual,
Spouse, or Both

Transaction
Date

Description of Transaction Amount

tr Filer
D Spouse
tr Both No{0

ItrMry

| | Hlter

E Spouse

tr Both

itrmry

tr Filer
E Spouse
tr Both

ItrMIV

tr Filer
fl Spouse
tr Both

ItrItrry

tr Filer
E Spouse
tr Both

itruff

tr Filer
E Spouse
tr Both

Itrruff

tr Filer
E Spouse
D Both

ItrMIV

tr Filer
E Spouse

tr Both

Itrrury

tr Filer
E Spouse
tr Both

ItrItrIV

tr Filer
E Spouse
tr Both

itrmIv

of lfPage {3



SCT{EDULE K
LIABILITIES

The name and address of each creditor, and name of each guarantor, if any, to whom you or your spouse owes any
iiabitifu on the last day of the reportingperiod./'a 

-

NfiTE. Evnlrrrla ll'"L f^a i v 
^ ry. !^v.gsv r4v rw ,llowing:
anlrmsfcured by movable properfy, if such loan does not exceed the purchase price of the movable properfy

which secures it;
' any liabilify, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or your

spouse owns any iaterest, provided that the liability is i:o the name of the business and, if the liability is a loan, that

/ou or your spouse does not use proceeds from the loan for personal use unrelated to business;
' / any loan by a iicensed frnancial institution which loans money in the ordinary course of business;
' any liability resulting from a consumer credit lransaction as defi:red in R.S..9:3516(13); and,
' any loan from an immediate family member, unless such family member is a registered lobbyist, or his

principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or

Jrnless such family member has a contract with the state.
tr Filer E Spouse

Name of Creditor

Address ).{ o ru (-
Street Suite #

City Sfefe Zip Code

Name of Guarantor (if any)

tr Filer E Spouse

Name of Creditor

Address
Street Suite #

Ciry State Zip Code

Name of Guarantor (if any)

tr Filer E Spouse

Name of Creditor

Address
Sh'eet Suite #

ciry

Nams of Guarantor (if any)

State

pul, /V oil{

Zip Qode



SCI]EDULE L
OTHER OFFICES/? OSITIONS

Piease set forth below any and al1 other office/positions held which would trigger a filing under Section
1124.2.1 (Tier2,1)and/orsection i124.3 (Tier3)oftheCodeof Goven:mentalEthics.

NAME OF POSITION OR OFFICE IIELD:

Me,t-rono] i f an Law Enf orcement Plannincr Council

Louisi ana Commi ssi on on T,aw Enforr:emcnt

e^g" /6of 6


